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Permit #: ---,,--_--:-

Driller: --'.t'_..., ...=..",=.:.:._olC{."-!I..=J __,wc,;.._.;::;_.e_ ......· _

Orate driUina completed: (;1.'\3 -Clf,

State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
0t1ice of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354--6938 (fax)

Fer Oftb Ute 0IIIy:

~er: __ ,-- __ ~~ __

Well#: L - ;qLj

E-log#:

County: B Ire

L. s.Elevation: _

... 1It • ..,. ....... 3' .. uJ '*' .... -~ rtlf_ wit .......:III .".",.. ...
lafenudoll_ WellOwaer Wellor 1kII'eboIe LoeaUOD

(LMIIotvIw 1/"''''''.-/.,.•..,.,.1NIl) Latitude~oLW ~tude&o_2£·R3r.
Owner Name flrru:c (~Itd (,"l

OSfkb Iffj«,u;J Method ofLatlLoog (circle one): Conventional Survey.
Mailing Address:

USGS quad. Haod-hcld GPS, Survey-grade GPS

J!c_ '!.&.Y. sJ.~ Twn I¥ Rng ~£."QJf-tu /h.y
City State Zip Code Distance Direction Nearest Town

__Miles of
Telephone No.L-)

Weill Borehole Data

Date drilling started:'1-J-if Date driIlina completed: 1)-3-of Hole depth: 1;'0 ~ Hole diameter: 8' 1/
Location of the source of any sun.ce water used fOC'drilling:
Method of dosing and volwne of "ChloriDeused indriJIiDiand development:

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic NeutroD Other:
Name of organization IUDDing Is:

Purpose of borehole (check one): Water We~Geologicai InvestigaticlL_ Orouncl Source Heat Pump_

Seismic Survey_ Other(lac")
1l1llrllBa1l1.lllfUII••• -- Id..... diltiu_Ii,,*IIf'IIIitl.t

Purpose of Well (check one): Home __f::i!rdustrial_ Public Supply_ hrigatiOJL_~ Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (deacribe)

Static Water Level: LHJ/ feet above or below (circle one) land surfl£C Datemeasured: LJ--;i-~
Method ofMeasuremeot (cin:le one) ~ electric tape air line other: " .
Well depth:.I.2iL. ~ell grouted to a depth of_lQjeet Type of grout (cin:le'ooe)~ Bentonite Mix

Casing le:ogth: lOO/ feet Casing diameter: fj_ I ( indies Type of casing: pvc..
Screen length: J..IJ'" feet S<:recn diameter: ~ Type of screen: pc/(_,

Screen IIot size: OlJ./oID. inches Setting depth: From too: feet to ().Q /' feet•
Type of completion (circle all applicable): ~V:i~ Undc:rreamed Telescoped Opcnhole Natural Development

OCher (describe):

Top of lap pipe or reduction incasing: feet. 11.,..""" lit...,rt.,..ICfINIL~ II 1Mrt"""
Form: OlWR-8WR-1A

RECEIVED
DEC 2 9 2008

BY: OLWR



.. •- 1M,,,,,,,,, "'",."""",fqr .".,..

If more than one screen, show location of each on sketch

L -191/

- .. of Formations Enoountem1 From (depth) To (depth)
GroundLevel

( 1ti..J..... 0 :lrJ
r)l.I (<11, l.n J:;;o

.....S~.., 1'1, PC} 700
I'fI.~ .kt' o.1.."J. lit ...., I~il-

Sketch the property layout and include the following: 1) the weD location; 2) any pcnnaoent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OlWR-8WR-1A
Icertify that the welllborebole was drilled, collltnleted. ud completed ia aceerduee witJa aU applkable req1drementt of the
MJuiIIIppi Departmeat ofEavlroDllleataJ QaaIity aad the MIIaIaIppi DepartmeDt of IIealthrepl.do .... If applicable, aDd state

~
Q

PrfDt Name of Responsible Ueeatee aad Uceue No.

Il-]-of',
Date

RECEIVED
DEC 292008

BY; OLWR



County: _~-,--'.;_, V\.__ "(_...-= _

STATEWELL REPORT
Part 2 .

Pump InstaDCI"s c.npJ.etiou RepClrt
MissUsippi Depar1DIent of Enviroomental Quality

Office of Land ud WrdNResources
P.O. Box 10631 .

Jaokaoo, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~~------------

Poe.nnillr. _

Driller: '£:,\"2.. ~"( \l'<b:\~

Date compleled; \ - " ~ c;>~.

For~UIl!eOnIY:

Aquifer:

Wel1 II: __L::::.... _-_.LI'--L-lf......:..if_

'IbJB npart should be prepaftdby the.pump indaDer Indetail andmed with' the Departme.ut witblo 30 ~s of the
bwtallatkm of'pump.

WeDOmaer lafonnatlou

o~or ~~: ~ ''('\J.-L -e.... .C"'-~\ ~~~'.s
Mailing Address: Q 5tf\&,4 ~"t.~j.t~('2c..

\~~ ,

WeDIAcadoo ;

Lalltudc:3\~\' 31.6'" i.on~de: C\ \)~ :u;/ ~X.::)"
Method ofLarlLong (circle ODe): Conventional Survey.

USGS quad.~. Survey-grade GPS

__ ~ ~ Scc._-.:--_l'w.n.... Rng....___

Distance Direction NearestTowri

Pump Type Power Type
Clroleone Circle oae

AhUft let 0~nlcni~ Diescl:&g.il!e Gasoline Eaginc Natural Gas

Bucket Piston 1Utbine ~B1cctricMo';' Hand 1.'ilIclor PTO

Centrif\.Jg81 Rotary FIowingWeU Windmill Other (specify):

Other (specify): Hone Power Rating of Motor: .~ \-\~ Vt\\l.""~
Date Pump Installed: t - \ S·_ OS\. .: \~tI./ . . \J ~ \l"~S.ettin& Depth.:

• &ct ~ ~'""'"" v-

Rated Pump Capacli~lt.1f\- . <f ~~~\P
Number of Stages: ~/Vr \.U::.\!..~ ~ u,""" '(luse QaJlons Per Minute

Pump TestD-.

Date WeI..ITatcd: \ ,_\ \0 ..:..0~'•
Static Water Level (A): '\J'
Pwnplng Water Level (B): \ ~I;) " Feet&Jaw Land Surlace

'"':? I
Drawdown[(B) - (A)1:_~ __ ,--_FeetBelow Land S~

Teet Pumping Rate: __ ]-Ll,._· ___,;GaDons PC("MInute

Peet Below Land Suifaoe

Dw:atiOl1 of Pump 'l'e$t (minimum .. hOWS~ \'}... hours

.
a~'5__Milc8' ~

AirUne

I HEREBY CERTIFY Chat the above stW:IlIentJare IrUeto Ibe best o{myknowlodge.

\IJ~,\\((\.~ U\. G..'" \ \ D ~"1,S\ f'
L...:.,Prln:;,;;·;;:l;.:_N.;.;;;!IIDC==Of:..=....:::=-=InstaIl==et=and=..:L:ic::;::cD=.se=.N:.:;:o.:.J. ====-- ___::=a:===-=:..==;,.:Ins=ta::::rier=- ~.;H;;"..f-~~rH-L D

FEB 0 4 2009

BY: OLVVR'

Other (specify).: _,_ ,-- _

For flowins well. measUred &hutill bead: _,..- ..J.f~t

~ Well yielded ___,;GPM with I(drawdown of

_______ --~afu7 ---'~~mm~~mg
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